Jan. 31.2022 1:38PM

No. 0694 P 1

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Singie-MeasurevCommiﬂees (SMC)

1. DATEOF REPORT
VAN 30, ZozZ

- 4. NAMEORCOMMITTEE
Ves on 1 Coumifher

1z -sm?ﬁmapmmmfwmm

[ 3. ADDRESS AND PHONE e
| StreetorRomat Route Sudfe 207 oy Stte  Zplode Phne
| 95 whde  Grode (A Aishedle A 32205 GiSV668 5656
- MEASURES SUFPORITED OR OPPOSE =
Sug oy Arnfmcpmow{ 3 b én;ﬁ-ﬁfnm ( ligur To We/K 2o ’}"’\
OF FOLIMCALTREASURER, S 5B, DA POINTED ;

duly 6| 2&2( _

and T0f must also be complated,)

B. [ This committee is required to fie a datrlled financisl dlsclosure bacatee contibutions (including in-Kind) recaived fotg

| : THIRD Fuljjmu P% %IE_ mima YFA%ID
QUARTER. QUARTER QUARTER QUARTER PRIMARY CENERAL S SUPPLEMENTAL
I T.A.EGMNNGDATEOFREPOHHNGPEHDD 7.B. EVDNGDM‘EOFMRIMPM
duly 1, 2oz Janverny 15 7632
8. [Check ong) ' f !

A This committes i exampt-from detailed disclosutes because contyibutions (including in-kind) raceived total $1,000 orlless AND
axpendilures totel $1,000 or less for fis reparing perlod. [ do solemnly swear oraffimm hat the information ontsi
is frue and Gt the committee Has.complled with sl applicable provisions of the Campaign Fitenclal Distlosure Act.

in this statarment
{Mtemy 104., 10a.

talned in this statement s true arid that the fallowing pege(s) ace & complete and scourate ccounting of 2l cortributibrs and expend:-
Csmpaign Finenslal Disclosure Act

L L (13t-22
- signeture of poliical reasurar e
a -WITNEsssiGNAmRE
s a2
/'  signature of waness daie
| 10. susagy
—_—O—
2, BALANCE ONHANDLAST REPGRT , 5 =
b.  TOTALRECEPTSTHIS FERIOD s 99,520 -
c. TOTALDISBURSEMENTSTHIS PERIOD s £,281 e
[
“6,2(8
4. BALANCE ON HAND (10.8. plus 10.b. minus 10.c.) 3 et
e TOTAL LOANS OUTSTANDING i 5 - &
f. TOTAL OBLIGATIONS OUTSTANDING .-cmsspe s L L0 $__ O —
! c0:¢ Hd 1ENYr 120
S5-1140 (Rev, 2/08) RDA, 1159




Jan, 31,2022 1:38PM No. 0694 P 2

SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
s _on 1 énm:"ﬂﬁr’ FROM: Suly 1, 20 %Oi Jan_ (5,202
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest) 5
8. Unitemized Contributions ($100 or Iess from each source this period) .......cvunn. % E@ =
b. ltemized Contributions (over $100 from each source this PETIOTY .vuuuvrieeeeeomessanenes, $_5%650 ~ P
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a, and 13.8.) woveeeereeereersens rreseonserarani) $ S¢ 500
14. LOANS RECEIVED THIS REPORTING PERIOD -.vooooveeeooseooooo ..s' —0 -
15, INTEREST RECEIVED THIS REPORTING PERIOD wovvvac o eeescsstsecmeeocesmsstneeesoeescssssssne s $ -0 -
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in ltem 10.,) ......... R a;j Sf ‘/,, S0~
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
a :.:ﬂit?ﬂ'lized Expenditures ($100 or less each payee this period) (must be listed by category - e.q., printing, postage,
gasoline
(2frce 414?;) [es s 8.2
s 3.
$
$
$
$
Total of Expenditures ($100 or lesS @3CH PAYEE) ...ovvreverseeeee oo $ g4.12
b. ltemized Expenditures (Over $100 each payes this [ gLaTs ) B $ 8; [97 - 3?
c. TOTAL EXPENDITURES (other than lean repayments)(@dd 17.a. and 17.0.) oo oo $ M
18. LOAN REPAYMENTS MADE THIS PERIOD ...... - w§ "0 —
19. TOTAL DISBURSEMENTS (add 17.c. 8nd 18.) (must be SHOWR in item 10.6.) ..o s\ §28(5(
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contribution=s ($100 or less from each source this pariod)......... $
b. Itemized in-kind contributions (over $100 from each source this period) .ccmrveranne.. s
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) veooooeeeirieee, $ _‘_2"_
21.LOANS
LOANS OUTSTANDING (must be SHOWN i M 106 ... ——soveseocoremsmsess oo $U = ==
22.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less LS Tv'2) S $_
b. ltemizad Obligations Outstanding (Over $100 €aCh) vuvuweeveeerereeeeeesvesesse oo, S
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown | ftem 10.£) sy | O = _

L, - .
ﬁ? 581145 (Rev. 4/02) RDA 1153 Page _ 2~ of __H0




Jan. 31,2022 1:38PM No. 0694 P 3
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAMEOF COMMITTEE 2. REPORT COVERING THE PERIOD
5/65 en A Qmmn%f FROM: 272/ | TO: -6 22
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemnized page) ~0 -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin mara than $100 from any contributor during the ariod
FirsiNeme Ml Last NamafOrgapertion Name ~ Amaunt of Contribution
JAMES 'd 1€
Address - Zao. o0
Y01 Hillshorg Rke sute 1o
City s State Zip Code
Alushville M| 37218
Occupation
Oionexr
Employer
FirstName M.l Last nizatvn Name Amount of Conirbufion
Jchn 120}
Address
6oo_ feliahldy  Crcle 200.00
City : ! State ZipCode
Knrg v, [ le w1 37432
Occupstion -
hfamaél‘l? ¢ 09:)1 &
Employer
_Svbwey —
FirstName ML LastN; izatipn Name Amount of Contribution
J., r “Covd
Addresa '
@150 /40*:’:)@1 weov e
City . State Zip Code
Mashlle | 35220 1, 00620
Coaspston _—
Jﬂu’rq‘frﬂ/
Employer
First Name T lm Lest Nsma/Orantzmbon Name Amount of Contripution
bee{r Pecasimo
Address 15
S$00 __ Sommedfpe, o é“;’; ¢
City . p
-
gcrmj Mutue) | 79 YNENN
Cowpation  © {ﬂﬂ. &0
(P4
Employer
First N M. LastNg izaton Nai Amaunt of Convbution
" Doe. cav lcm#
Addtess
3 %%n}éow;/ )L{\ z{p /cw
. e ¢ 000, 60
Jaskille | 2 .
Occupation
(e Aved
Emplayer \
S.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to tem 3. of next page if additional pages of this form are used.) 240cC,c0O
(If this Is the last page of contributions, this amount must be shown In ftem 13b. of summary.)
@ $5-1141 (Rev. 2/06) Page _a_ RDA 1159
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No. 06

1:39PM ,
STATEMENT OF CONTRIBUTIONS - SMC'

. 31,2022
4G ITEMIZED

94 P 4

[T NAME OF COMMITTEE ‘ 2 REPORTCOVERNGTHE FERIOD
s o1 L Commibler | FROM: 70-2[ [T0: [-1g-22.
. Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter 30 if first itemized page) 2900, 00
4, COMPLETETHE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling mare than $100 from any contributor durin the peri
Flrst Nama Last Name/Orantzation Amount of Cantribe
" f vsan e«/%“} _ ™ -
___ 318( (oglav_ Ave St zz¢ 250-06
ity Stale Dp Coda
Memphy s ZANRET T
Occupgfion '
Gty
Employer 1
Loswea,  Alvandegs . |
FistNome U M. LastName/Organization Nome - Amout of Contibuton
s e
I/ Wpep /Mﬁ/ Coorr P
City . Staty ZipCods , o M
Kagxv.lle | 399/ ‘
Occupafian
(et
Employer
FirstNama MJ. Lagt ntzafion Name Amolint of Contribufion
‘L&rn({ 15y ¥
502 Aheways  Glvd
City f Statg ZipCode p.2
- Adksgn) Z4 3839( 1000
Zf;ecu a17d
Ermpl
- ('JM 4 E’ [ el
First Nama - . Last Name/Orpasization Neme Amount of Contrbition
Budet l 1o keS '
Adgress [i] 4
205 (Nary }émt/ [/
Ciy / State ZipCode a
Brerdiwoo V| 3024 S0
Ceapgtion
(ensy/ /Mf’
Employer '
: PQ — h
First Name Ml Lagt ion Narma Amount of Confribution
Mheh al( r elath
Addresy
6313 Paam’«m« e
Sinle Zip Cixdla =
B(M‘}'Naa?) 77V 37027 150 —
Otoupation .
led  Crfde
Employar
5.TOTAL ITEMIZED CONTRIBUTIONS o
(Camry forward to item 3. of next page i additional pages of this form are usad,) ﬁ 00
(If this is the last page of contributlons, this amount must be show in ltem 13h. of summary,)
@ §5-1141 (Rev. 2/06) Page _i_ of_ 10 RDA 1159



No.0§94 P b

Jan. 31.2022 1:39PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC '
1. NAME OF CoMMITIEE 2._REPORT COVERING THE FERIOD
7S en l: (c/mm-,r"HC(’ FROM: 2L1-2/ | TO: =i -22.
Amount <
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 5 ? JC
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totalin more than §100 from any contributor during the riod
nization
Adtesa
5201 Twtle Bt
Cily 5 Stats Zip Coda
Knyyv.lle i J7 49 «
Occypation . /ece
546“ (1 g
Empl
= Bﬁ h !E( c 74‘ evs - Cg i - -
FirstName . ML LastName/Drmantzation Name Aeoant of Cantrbytion
= Krl'i "l'l ng S USSEN o
=~1 ———
5000 Ellis Mewdoss  (oger 500
Stat 2pCode
Glen _ Mlen | yp 23059
Octupstion
P resid (M?F
Emplayer
First Name - ML st Name/Organization Name . ~ Amaunt of Contribigan
kxgconive Jr_ud[b( a Pm’kthﬁf LLCo»
Address 7 (%) ’ ‘
215 Qfa;,m.ﬂ / cu/km.m/ :
City Sals ' [ ZipCoda —
i sc
Weshy e 7/ 3724 2
Ccmypatfon
Employer
o GatpName — Ao o Cotoon
ik llm mmﬁﬁw MMAMM?/ Ane..
Az
6301 oy Lotledpe ke o
City . Sals ¥ |ZpCode =
anw/ / ¢ A/ F7574 Z 000
Ocoupetsn '
Employer
— == = e — ===
First Name MJ. lgstNamaIOyg; liz=ition Name Amaunt of Cantibution
T3tNa UA'CK /}}c_ n?{mn
Adkiess
7530 lyga Do Py
clﬁf ! Siale (2] .“i-
Qo Hewen ™| 37363 Sco0
Ogcupation
Owner
Employer
ekee [ DS ___ - - -
5.TOTAL ITEMIZED CONTRIBUTIONS &
(Canry forward to em 3. of next page i additonal pages of this form are used.) l‘l’, 650
{If this is the last page of contributions, this amount must be shawn in item 13b. of summary,)
&8 ss1141 Rev. 209 Page_ 8 o JO RDA 1156



No. 0694 P. 6
Jan. 31.2022 1:39PM :
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC
1. NAME OF CoMMITTEE . 2. REPORTCOVERING THE PERIOD
S o ,i (/ A, Hgf FROM:%.44-2 1 | TO: [~I5-22-
Amount v
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first temized page) /4, 650
dluring the perind
—— el
- ¢ Nelcer .
7530 Gy an Dmm; Dr.
Ciy L ’S‘h\‘e Tplads ﬁ
00(‘}6"00[’1 4 397363 < sod)
Oceupstion (4
Oonen”
Emplaya
Mckee  Loos
FirstName M., Last fzation Name Arnourt of Contribufion
/ /i en alV TeN
“0. (Bo % J09
Swle | ZipCode pes
Athons ) 3739/ =
Oecupa 750
eoupation
R’c’i ) o‘! cwf"
Emglayer _—
M ens T
itsl Name I BT —— P — tnffaﬁlmn
Firet N /(4’6-76( iML mmw Amaunto
Address ;
(720 Aulrend  Coockett Coorr |
State Zip Cixe >
Brewdwlpon W 5027 P
Oceypation -7
[ethecd
Employer
FirstName - JMJ. LastNam/Omanization Narme Amount of Cortrution
,_L 0ﬁ1’| Else
“Address
Z2© Com prcss §F
Stale Zip Code
CA'H%AW/(«, 7/ 31377 =
Oczupstion (=4 / 0r ool
CEo
Emplayer
—Dudhtts__ Chamgii - - =
e = Ml me/Orpanizalion Nage . Amount of Contribztion
FirstNam 1 LastNg Igan::?‘gl /_kq / Z%
Arddress
[C0 éﬁﬂ' Mﬂ.(’ ﬁé
City Stats Zip Code <
Mockreec hovp vii 37/3% Foce
Otzupation
Employer
5.TOTAL MEMIZED CONTRIBUTIONS na
(Cany forward ta item 3. of next page i additional pages of this form are used.) 35,)60
(I this is the last page of contributinns, this amount must be shown in tem 13b. of summary.)
@ $8-1141 (Rev. 2/06) Page _,4_7_ of_IQ___ RDA 1159



No. 0694 P. 7

Jan. 31,2022 1:39PM
ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC ‘
]T NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
s oq 4 (o Thp FROM: Z-1-2) [ T0: 115 .22
Amount o
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 ff first itemized page) 35, 1s5¢
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions tofaling more than $100 from any contributor during the 8riod
LestName/Orgayiizston
. T
Mess
CY4Y  Drep lan (2e/
; State ZipCoge 1
/‘J{rrs'w ] 74/ 27343 P
Oceupation 5 (7V/]
Cuet _ Cpevsdorny [, cerr
Employer /
5%«/77&%77 (ﬂéa;wqgéTyx/ -
FirstNama ML LestName/Crgantzation Name > Ameunt of Cantribution
Lennessel ﬁf-ﬁr’ 211’/5"31"! (44(:1
Addresg
A3 5t fe A
City State ZipCode =
Wesho.(le v 215 5,000
Occupation
Emgloyer
FirstN, m Lest Name/Onganizafion Neme Artount of Cordribution
- Zennescer Foed + (o vearenct  FAC.
Address
P. e (o153
City : State ZipCoda
sl le 74/ 37z2Y e
Oceupation ’ [ ’g 1727
Employer
FirstNama 'm Lasst Name/Organization Name Amount of Cartioation
o Orvee 28505
- ddi0  Talt [Jvn;z; __
4 -4
Sonald ﬂ%vméw ™ 2737 oo =
Occupation ' }
hee  Wecud. et
._:;— ('0 . — T
Fi m LestName/Orgarization Name Amount of Cantrbytion
e TenaessttLhambev oF (L cumenz e
Adkres
(4 Umo«t 97‘ o f‘-f"lf 127 B
City ) Slafe
A/fffélh,& 7N 7729 [0 o0
Ocoupetion . r
Emplayer
5.TOTAL [TEMIZED CONTRIBUTIONS _‘f-
(Cany forward to item 3. of newt page it additional pages of this form are used,) 5'}, 6{0
{If this is the last page of Contributions, this amount must be shown in jtem 13b. of summary.)
@ $8-1141 (Rav. 2/06) Page __7_ of __@ RDA 1159



No. 0694 P. §

Jan, 31,2022 1:39PM
ITEMIZED STATEMENT OF EXPEN DITURES - SMC
1. NAME OF COMMITTEE ) 2. REPORT COVERING THE PERIOD
s on £ (omm.1H? FROM: 70-0-21 | TO: (—f5-z.
Amoaunt
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) —0 —
4. COMPLETE THE APPROPRIATE JITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures toafing more than $100to a sigle payee during the period,
must be itemized.)
First Name Migdie Name mem—_——m
Last Name/Bysiness Name
Ty Bremr v CRE- o
Address <
75 ahte @wfg( 2% Sute A0 Arevvn ﬁ% sod
City 1 ¥ State Zip Code
Washelle |7/ 37205 S
First Name Midelte Narme Purpose of Expendiure Amaunt of Expendilure
Last Neme/Buginass Name _
Beaten  _m pact 7% «s
Aadress ) , / 90
0. Gor |99 whtbs
Ciy St | 2ZpCode
| Weshillr 7 | 27207 _ |
First Name Middle Neme Purpse of Expandtiure Amaunt of Expenditura
Last Name/Business Mame
Killswtty  (otlecrve )< 54
Aadress - “F7, wrorT -
6os Lipsn  Trae rec Y 262
City ‘ Smle | ZipCode
ety 70 | 73755 _
Firat Name iddle Nami Purpose of Expendilure Amoynt of Expanditure
Lesi NamalBusinesy Nama_ -
Placcn  (ewtes  oF  Tewnesar =
Address -
V0. Beor IS 7646 .Z 15T /?C"’%“/ a4
city . Stete | Zip Cade
Nashy e | F720%
TN, Nicaie Nane PLTp0s of Expanciore — M of Expandre
Tast Name/BLEeTs 1Vams
Wllew e, Collecrive 2
Address - -
i Payi  Jreut- Jech {z/pﬂaf T S70
Clyy g Stale_ | Zip Code
w570/ 7| 79175 - _
First Name___ — Middle Nama Pumasa of Expenditore Amaunt of Expendilure
Jusniv
T3t Name/Busiess Nare
Quen - 55
Addreas ]
(403 Hme St l7m$, KZ&‘? 77¢
City = Stale Zip Cade,
wshwille N |" 3921l
8. TOTAL ITEMIZED EXPENDITURES
(Carry forward o ltem 3. of next page if additiona! pages of this form are used.) 27 L{Z'I’)
(If this is the Iast page of campaign expenditures, this amount must be shown In item 17b. of summary.)
Page_ & of_10_ RDA 1159

.3*’—} §5-1142 (Rev, 4/02)



Jan. 31.2022 1:-4-0-P:MVHZED STA
1. NAME OF coMMITTEE

(omenifer

TEMENT OF EXPENDITURES - syic |

No. 0694 P 9

2. REPORT COVERING THE PERIOD
FROM: 7].—1-2} TO: (-Is-22
Amount
3. _TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ftemized page) 324277
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expanditures totaling more than $100 tp asigle payse dur
must ba ftemizeg.)
Crpmmavey Creatuvr "
e 24
Yy Jtssie L. G “y hies 240
Saw [ Zpc
el (¢ 2 [0
, Middia Name Pumose of Expendilure Ameunt of Expanditure
Last Name/Biigingss Name
o /mlz'!?qc:‘r . }D % «
1200 _ Clindon St Sy zps Wrhsle  Forclhase 2,0ce
City Stete Zip Cade
4shwl, T/ 37202
Fist Name Miadia Namme PUpase of Expereiire Amount of Eendie
Last Name/Busingss Nama
Tevs__(Gewer oy _ .
Address 7 ocC
79 M'J? acah’ ij 6:"& 207 4;¢oun7)"’lé
" Washu B [P
&SP ]p f'.’/l/ 3 2205
First Naivgg Wil Nae Pupnss of Expenciirs . Aftount of Expencioue
L3t MBS N
_/)FC.ZG..(A rm_P 67
Anaress -~ -
615 Pt D¢ Lltoe e Lnan gﬁt" "5""9, 77
Cay St Zip Coda
Atlenth &R | 30507
Tt — Nene PSS of Erpanitlre e — ATIGUNL of Expere ]
[Todt emeBmess
oy Breww ¢l &
Address . o
7¢ ﬁ\.}ﬁl 71(' éfm/g‘( Zf’/ v‘;{ 207 4[4 ,,,,,,‘ﬁrtd, 5
City U o Tp Code
Vs fv, /e 77/ 37208 —
First Name : Middia Nama Purposs of Expendilyra Amoumt of Expenditure
'ﬁﬂm}r&m& oL
o %m/ﬂ/ a4 4 g0 -
Address i
qs- Mt‘k 3‘:0?( ﬁd # 207 {4‘4"/" Z/
City . 7 | st 7 2 Cote
L3 AW/& 7 205
5 TOTAL ITEMIZED EXPENDITURES
{Cary forward to ftam 3. of next page i addional pages of this farm are ysed ) ? 060 ,Ll ((
{Kf this Is the last page of campaign expenditures, this amount must be shown in e 17h, of summary,) _—
S Ss112 Rev.4i2)

Page 7 of_[_ﬂ__|

RDA 1159



No. 0694 P 10
Jan. 31,2022 1:40PM :
-+ =WIZED STATEMENT OF EXPENDITURES . SMC |

1. NAME QF COMMITTEE F_ REPORT COVERING THE PERIOD

€S oo ,2- é”ﬂ”f#eg FROM: '2+zf 10 {~(5-22

Amount
% TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 0 i first femizag page) 706¢, 4
4 COMPLETE THE APPROPRIATE T2y FOR EACH ITEMIZED EXPENDITURE (any pendtres Dlng more ten $100 0 8 igt payes caing o period,
Mmust be tamized,)
First Name Middia Nama Purpass of Expenditure Amntint of Expenditure
Last N; il
J : ﬁxzm CN?:M p
Address : [)
CI5 Do B o At | Guue bheosing %50
Chty Stette Zp Coge
A-tHenth e | * %050 g
First Nama Middia Neme Purposa of Expendinyse Amourt of Expandityra
Last Name/Business Namg
/‘
/req ng W __ [

Aoy 7 e
‘ bk %ﬂéz £/ ﬂ_Z_ﬂ_Z . 4 Seo
S 7 e B

’ Viadia Name PUIPOE Of Expendire AMOUNt of Expendty

Last“imelBus'umgName

Bl

/340 @dﬂg F Cffﬂ/‘;f é‘,% Fees 350,65
L fb Gilers |75 "Gz

Wil Name Purptss of Expendione Aot of Exgengiur

a9t Name/Bugingss Name

Addreas

Ciy Stata Zip Code

Namg Mdle Nama FPurpose of Expentiture — Ammw

Last Name/Business fiame

Address

City State Zp Code
-F'n;t_Nem T — Middie Name Purpose of Expenditure Ameunt of Me_-:—
st Nomalfisines Name-
“Address

Cy

S TOTAL MEMIZED EXPEND[TURES
(Carry forward o item 3, of pext page if additional pages of this form are used) g (97 3-?
is i anditures, this smount must be shown in ftem 17h. of summeary.) S

._«?j-g $3-1142 (Rav, 4/02) Page_(C_ of 18

RDA 1159



